MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . : : Yy
DO NOT WRITE Registration District No. —eagﬁ“—fiiM!w fegistration, District. No, igs-_?'—lwiu!m‘- No. l_‘.b.___ (STATE FILE NUMBER

ON THIS $TUB AENDED

1. PLACE OF DEA] oy . 2 USUAL RESIDENCE (Where deceased lived. 1f+institution: Residence before
a. 'COUNTY w M ». STATE . b, COUNTY 4 0 ~admission)
b. C‘I);Y (If outsidg~corporate limits, g_iw-TOWNSHIP:onIy)-;‘--T’ Len: of.fay in 1b 3 Ingide Limits
TOWN . : 3 Yes A No O
€. FULL NAMEOF({f. in hospital, give location 1 Limits N ig i i ide on:
FULL NAMEOF ¢ pital, g - ) .:qﬁ{’e Limi iteis Tocatios Reside °ﬂwl’9"m._
INSHITUTION ¢/ / 2 Yes'lB/ No[J S f Yoa [ No @~

VS-300
.Rev. 4/59

16&0&
208080

DATE AMENDED

‘3. NAME OF DECEASED First

e Judith V'ﬁwe , EEvE

5. SEX 6. COLOR OR RACE 7. Married I _N€ver Marrisd [1 |B. DATE OF.BIRTH. | ¥ AGE (lasf birthday) [} UNDER 1 YEAR IF UNDER 24 HR
* Widowed Divorced (3 - ) Months . Hours Min.
Fpnnde | 00k e B O /|~23-07) I Eal
U0 Ae OCCUPATION (Giyo landof work dane | 105_KTND GF BUSINESS OR INDUSTRY] 11, BIRJHPLACE (City and state or_countfry) | 12. CHIZEN OF WHAT COUNTRY
during ‘most of workiné Efa,‘ evenif retired) - 7 / N -

13b. MOTHER'S MAJD
. " wl

16, SOCIAL SECURITY NO.

18. CAUSE OFP'I\)%ATH {Enter. only one cayse per NIMeETTOr (a), R il

T |. DEATH WAS CAUSED BY:’ . - | . ONSET AND, DEATH™
IMMEDIATE CAUSE (2) (Lt it a kN P il s ﬁﬁ&—

DOCUMENT

Conditions, ‘if any,- DUE TO [b)
which gave rise to o :

cavse (a),
stating the under-’
fying' cause’ last. DUE TO (c)

PART, 1L, - OTHER' SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH bm not related to the terminal PART. 111. If -deceased was female: was
- disease condition given in PART ['(a) there s pregnancy in last 90 days. i

I O Yes | F.'uq [ [ Unknown
19. WAS'AUTOPSY. ':zna.-ACCIDENT’ SUICIDE -'HOMEI‘CIDE | 20b. DESCRIBE HOW NJURY OCCURRED: (Enter nature of injuryiin PART | or PART Il of item 1B.}
o O = , .

PERFORME]
YES 1 NO

20c. TINME OF "Hout" Month, Day, Year
T INJURY a.m. -
p.mi .
"20d: INJURY, OCCURRED "20s, PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"7 WHILE AT WORK farm, factory, street, officé bidg., etc.)’ .
NOT WHILE AT WORK [J

21. | attended the deceased fm"‘m‘%ﬁlm'f" . ; %Lbs__md last saw galive o%—jq—(‘—&
.De;lh cccurred ol 8 /0 IMD ‘P sthe:date stated sbove, and. to: the best of my knowl from the cavses stated.
22a. SIGNATURE {Degree or titla} . 22b. ADDRESS /G &/ a W | 22c. DATE SIGNED

VA=Y Cong, , 277D - Sede ~ng,  |S-13-63

235. BURIAL, CREMATION, | Z3bJDATE 23c. NAME OF CEMETERY OR:CREMATORY 23d. LOC_ATIO_N.,[C_ity,’Qowp,* or, caunty) [State)

gEMOVL (Spec-fv) Z . /“}?63 ( :‘!_ 7\(1'_21 MJX}Z‘&/ \2221.&&2!14;—

b4 ADDRESS 25: DATE RECD BY LOCAL REG. , l_t__EGISTI_t,AR‘s‘SIGN RE . ﬁ@lﬂ.
Y eola g n_\.m.aal# 1963 M;’, OTH . é"bﬂ-— ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK' INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

Reversé Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ‘77@ . . :.—: .
Student Signed -~ - mﬂﬂ'%

Signature of Student Embalmer
NS
Licensed Embalmer No. 3 =

P.O. Addrehg:eﬂé@&.d >ZJJ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




